M aternal depression is a worldwide health problem, and one in 10 US children are cared for by a depressed mother. [1] [2] [3] Symptoms of depression can negatively impact parent-child interactions and other parenting practices, 4, 5 as well as child development, behavior, and mental health. [3] [4] [5] [6] [7] [8] [9] Screening and interventions for depressed mothers are needed in primary care settings to promote the health and well-being of mother and child. [10] [11] [12] Family physicians are uniquely positioned to take a two-generational approach to identify and support depressed mothers and their children since they may have mother, child, or both as patients. While most physicians believe it is their responsibility to recognize maternal depression, more than one-third report that they rarely or never assess for depression in mothers. 13 While physician training and knowledge about maternal depression increases the likelihood that physicians will take steps to identify and manage maternal depression, 14 little is known about resident training on this topic. Our objective was to explore family medicine (FM) resident training in screening and treatment of maternal depression during the child-rearing years, focusing on reducing the negative impact of this disorder on infant and child health and wellness, and to compare approaches based on PD self-reported familiarity with the topic.
Methods
Data were gathered through the Council of Academic Family Medicine's (CAFM) Educational Research Alliance (CERA) online survey of BACKGROUND AND OBJECTIVES: Untreated maternal depression negatively impacts both the mother and her children's health and development. We sought to assess family medicine program directors' (PDs) knowledge and attitudes regarding maternal depression management as well as resident training and clinical experience with this disorder.
METHODS: Data were gathered through the Council of Academic Family Medicine's (CAFM) Educational Research Alliance (CERA) national survey of family medicine PDs in US and Canadian programs, from January through February, 2018.
RESULTS: Surveys were completed by 298 PDs (57.1% response rate) who were majority male (58.9%) and white (83.8%). Nearly all (90.2%) PDs agreed that family physicians should lead efforts to minimize the impact of maternal depression on child well-being. According to PD report, in the family medicine clinics where residents train, most (77.3%) have a clinic process that ensures that routine screening for depression occurs, and 54.4% do some screening of mothers during pediatric visits. Only 18.2% report routinely taking steps to minimize the impact of the mothers' depression on child well-being. Finally, 41.3% of PDs reported being familiar with the literature on the impact of maternal depression on children; self-reported familiarity was significantly associated with more comprehensive resident training on this topic.
CONCLUSIONS:
Family medicine residency program directors are supportive of training in maternal depression, though their current knowledge is variable and there are opportunities to enhance care of mothers and children impacted by this common and serious disorder. family medicine program directors (PDs) of programs accredited by the Accreditation Council for Graduate Medical Education. The methodology has been described previously. 15 The author team designed survey questions to describe the training and clinical experience that residents in family medicine programs receive in methods of screening for and managing symptoms of maternal depression from the postpartum period throughout childhood ( Table  2 ). Items addressed the goal of reducing negative impact of maternal depression on infant and child health and development. With SPSS Version 22 (IBM Corporation), we used descriptive statistics and χ 2 tests to describe PD reports of the training and clinical experience of residents and to explore the relationship between PD self-reported knowledge of the topic and the training approach.
Results
Of the 549 known PDs, 13 opted out of CERA surveys and 14 emails could not be delivered, resulting in a final sample size of 522. The survey was completed by 298 PDs for a response rate of 57.1% (298/522). As shown in Table 1 , responding PDs were located in all regions of the United States. The PDs were majority male (58.9%) and white (83.8%) with an average of 7.06 (SD=6.35) years of experience as PD.
As shown in Table 2 , most PDs reported that their residency programs provide education about the impact of maternal depression on parenting practices and child wellbeing (93.4%), though the focus in half of these programs is limited to postpartum depression (51.0%). In the family medicine clinics in which residents train, PDs reported that most (77.3%) have a clinic process that ensures that routine screening for depression occurs, 54.4% engage in some level of screening of mothers during pediatric visits, and 9.5% screen throughout childhood. When a mother is diagnosed with depression, 18.2% reported routinely taking steps to minimize the impact of the mothers' depression on child wellbeing (eg, developmental or socialemotional screening of the child or encouraging the mother to discuss her diagnosis with the child's physician).
Less than half (41.3%) of PDs reported being very familiar with recent studies suggesting that maternal depression has a negative impact on children's health and well-being. As shown in Table 3 , The stronger the self-reported PD knowledge of the literature, the more likely they were to agree it is the role of the family physician to minimize impact of depression the child (χ 2 [4, N=286] =59.71, P<.001), and to report residents are trained comprehensively on the problem of maternal depression (χ 2 [4, N=286] =88.39, P<.001; Table 3 ).
Discussion
We found that while most residents are trained to address maternal depression, there may be opportunities to increase awareness about the impact of maternal depression on child well-being and clinical approaches to supporting mothers and their children. As family physicians implement screening approaches consistent with the recommendations of both the American Academy of Pediatrics for screening for maternal depression at child visits during infancy and the US Preventive Services Task Force for screening for adults, 10,11 they may be particularly well positioned to explore the impacts on both mother and child.
Beyond screening, many options exist for supporting mothers with depression and their children. 16 For example, health professionals 
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can provide mothers with referrals to supports such as home visiting and high-quality child care. 17 They can also provide psychoeducation to reduce stigma and educate about the impact of maternal depression on parenting and child development, with an emphasis on ways mothers can support healthy development through play, consistent routines, reading, and more. 18 Monitoring mood and supporting mothers through technology such as mobile apps may also be a useful approach. 19 The IMPLIC-IT network has demonstrated that well-child visits in family medicine clinics can be used to identify and support high-risk mothers and children 20 and that mothers are interested in health advice from their child's physician even if they receive their health care from a different provider. 21 Enhancing the knowledge base of PDs on these approaches may be one avenue to promote change given the association we found between the self-reported knowledge of PDs on this topic and the comprehensiveness of the approach to resident training on this topic. A limitation is that our study relied on PD report to describe the training and clinical experiences of residents. Future studies should examine this issue from the perspective of the trainees and integrated behavioral health faculty, as PDs are unlikely to be aware of every aspect of resident experiences. Our measure of PD self-reported knowledge of this topic was also limited to one item. Additional research is needed to identify opportunities to enhance the training and clinical experiences of family medicine residents to better support high-risk mothers and their children in ways consistent with emerging science. 
